creased. Conclusion: We can conclude that monitoring emerging trends, which can be quickly observed in the nightlife scene, provides meaningful information for anticipating possible trends.
drug users [8, 9] . There have been reports from the UK and Australia on an increase in the use and availability of ketamine [2, 8, 10, 11] .
However, most of these studies focused on the general population and might have underestimated the prevalence of drug use because of the undersampling of hidden populations. To be able to respond to changes in drug patterns in a timely way, research should focus on innovators and early adopters [12] who can be found in specific settings, such as the nightlife scene. Several authors have stated that music festival goers [13] and dance scene attendees [2, 14] are interesting groups for identifying emerging drug trends. Tossmann et al. [15] investigated the use of psychotropic substances in seven metropolitan cities in Europe (Rome, Berlin, etc.) among techno party visitors. IREFREA, a leading research network on nightlife in nine European cities (Nice, Palma, Athens, etc.), has conducted several studies on recreational drug use in nightlife settings. These studies have mapped the use of illegal drugs such as cannabis, ecstasy, amphetamines and cocaine in the nightlife scene and concluded that illicit drug use is relatively widespread. Furthermore, polydrug use is the rule rather than the exception among young substance users during the weekend [16, 17] . Alcohol and cannabis are the most important substances in patterns of polysubstance use, followed by ecstasy, amphetamines and cocaine [16] . These studies are unique for their multicity approach, but longitudinal studies in nightlife research are rare. To our knowledge, only four studies with a longitudinal scope have been published. In Melbourne, Lim et al. [13] concluded that illicit drug use was much more common among music festival attendees than among the general population, but the direction of trends in drug use was similar. McCambridge et al. [14] observed a reduction in the prevalence of ecstasy use, a stabilization of cocaine use, and a fluctuation of amphetamine use between falling and rising in the UK. An increase in the lifetime prevalence of GHB and ketamine use was also found [2] . In 1993, the Bonger Institute launched the Antenna Monitor, which maps illicit drug use among young people in various nightlife settings in Amsterdam. The most recent Antenna Monitor (2010) concluded that cocaine remains popular in certain subgroups, and an increase in the use of ecstasy (after a decline) and amphetamines has been observed. The use of GHB in Amsterdam is limited [18] . Demetrovics [19] carried out three surveys in Budapest in 1998 Budapest in , 1999 Budapest in and 2003 . Although the methodology differentiated over time, it could be concluded that the extent of recreational drug use in Hungarian clubs had increased. Although cannabis is the most widespread drug in Hungarian society, psychostimulants tended to be the drug of choice in nightlife settings. Moreover, respondents almost exclusively associated the use of such drugs with dance music entertainment settings.
Given the lack of longitudinal scope in nightlife research, and given the importance of party people as innovators and early adaptors in the diffusion of substance use, we explored changes in illicit drug use among young people who participate in different nightlife settings in Flanders (the northern region of Belgium) through a survey in the years 2003, 2005, 2007 and 2009 . By using the same questionnaire and methodology every 2 years, we were able to look at the effects of time on illicit drug use. It is important to monitor trends to set up appropriate interventions, regardless of whether one thinks of prevention, treatment or law enforcement [20] . This article focuses on the most common illegal drugs in the nightlife scene in Flanders: cannabis, ecstasy, cocaine, amphetamines, GHB and ketamine.
Subjects and Methods

Sample
This survey was administered in the Flemish nightlife scene between 2003 and 2009, using a self-report questionnaire. Every 2 years, a sample of party people was selected at three clubs, two dance events and two rock festivals in Flanders. These specific events and clubs were chosen because of their scale (to ensure a large enough sample size) and location (regional spread). The most popular clubs and events in Flanders were included in the study. The same locations were involved each year of the survey, with the exception of events that were organized only once. In this case, a comparable event was included with similar characteristics such as music styles, visitor profiles, number of attendees and indoor/outdoor event.
At each event, poll-takers asked visitors to participate in this survey over two times for a period of 1 h. Interviewers selected a spot in the club or at the event where there was enough light and space to fill in the questionnaire (e.g. near toilets in clubs). In order to avoid selection bias, the poll-takers invited every fifth visitor who came by to complete a short questionnaire. They made sure that the questionnaire could be filled in discreetly by ensuring a private space near the interviewer. Informed consent for study participation was asked in the introduction of the questionnaire. Non-Belgian residents (due to the different legal framework concerning cannabis in neighboring countries like the Netherlands), persons who volunteered to participate in the study and those who had already taken part in the survey that summer were excluded. The chance of recruiting the same attendees at multiple events was very small. According to the poll-takers, visitors who had already been asked to fill out the questionnaire that summer usually reported this. . Club owners and event organizers gave their permission to recruit participants at the venues. Agreements were made concerning the anonymous reporting of clubs and events. To guarantee anonymity, the respondents were asked to complete the questionnaire on their own, even in cases where they wanted the researchers to help them. The questionnaire was limited to five pages to encourage participation. Filling in the questionnaire took the respondents an average of 10 min. No payment or reward was given to the study participants.
All interviewers involved in the data collection were trained prior to the study. Two poll-takers approached visitors in clubs between 1: 00 am and 4: 00 am. Before 1: 00 am, not enough visitors attended the clubs, whereas after 4: 00 am too many visitors were under the influence of psychoactive substances. At rock festivals, the data were collected by three interviewers between 3: 00 pm and 8: 00 pm, while at dance events this happened between 9: 00 pm and 12: 00 pm.
Instrument
The questionnaire primarily consisted of multiple-choice questions; it also included two open-ended questions. The first section of the questionnaire included relevant demographic information (age, gender, profession, living status, sexual identity) [16] . The second section focused on patterns of going out (favorite music, setting, frequency) [21] . Eighteen music styles were listed in the questionnaire and the respondents cited their favorite music style(s) (no limitation was imposed on possible answers). Categories for music preferences were based on an Internet search of relevant websites and were approved during an expert meeting of prevention workers and nightlife professionals. Another question referred to the nightlife settings that had been visited during the last 30 days (e.g. pubs, clubs, Goa parties). The third part assessed the (frequency of) substance use [15, 21] . Seven categories for the frequency of drug use were distinguished: (1) never used this drug, (2) have used but not in the last year, (3) once a month or less, (4) several times a month, (5) once a week, (6) several times a week, and (7) daily. The fourth section was intended only for people who had used illegal substances within the last year and consisted of questions on the context of substance use: when and with whom they used (patterns of use), and where and when they bought their drugs [22] . The fifth part focused on combined substance use (frequency and substances) [22] . Each respondent was also asked to complete the sixth section on preventive health measures regarding substance use [23] . The last section of the questionnaire consisted of open-ended questions on emerging trends in (patterns of) drug use.
Data Analysis
To test the reliability of the respondents' answers, an imaginary substance (NTSC) was added to the list of substances. Respondents who reported NTSC use were excluded from the analyses, as their answers were deemed unreliable (overall 4.01%). This article reports on findings among the remaining 2,697 respondents recruited in 2003, 2005, 2007 and 2009 ( table 1 ) . For investigating differences concerning survey years and demographic variables, we used 2 tests for noncontinuous variables (profession, living status and gender) and ANOVA for assessing age differences.
To examine trends in substance use, six separate models were built using multiple logistic regressions. In each of these models, the last-year (yes/no) use of cannabis, ecstasy, cocaine, amphetamine, GHB or ketamine served as dependent variables. The following independent variables were entered into the model in a stepwise fashion (both forward and backward): last month frequency of going to pubs, clubs, concerts, festivals, youth clubs and mainstream parties; profession; living status; and preference for rock music, dance music and southern music. We chose to enter survey year, gender and age as fixed factors in each of the models because they were central to the purposes of this study.
Initially, all models were built allowing second-order interactions between all variables. However, for GHB, amphetamines and ketamine, this was not possible because of the lack of data in certain cell combinations. Therefore, the stepwise selection procedure for these three substances was narrowed to the main effects only. Since we were mainly interested in trends over the years, the focus of the results was on the variable year and its interactions. Consequently, we limited the table of the multiple logistic regression analyses to the variable survey year and its interactions, although the analyses revealed more results than are discussed in the results section ( table 2 ) . All analyses were performed using the statistical software program R, version 2.12 [24] . To ease the interpretation of higherorder effects, we also produced one figure of predicted probabilities using the 'effects' package [25] . In this package, the predicted probabilities are computed for some 'interesting' values of the other predictors. In fact, for the continuous predictors the mean is used, whereas for categorical predictors the observed proportions are used. The goodness of fit of the logistic regression models was verified using the Hosmer-Lemeshow test [26] . The level of statistical significance was set at ␣ = 0.05.
Results
Demographic and Drug Use Characteristics
No significant differences were found between the survey years (2003, 2005, 2007, 2009) ( table 1 ) . Consequently, we can conclude that, with the exception of gender, the groups of respondents were comparable over the years regarding these demographic variables.
Across the four survey years, the most commonly used illegal drug was cannabis (43.1%). Its prevalence has always been much higher than for other substances, including popular party drugs like ecstasy (16.1%), cocaine (13.4%) and amphetamines (8.2%). In the last survey year (2009), it was noted that cocaine had switched places with ecstasy to become the second most commonly used drug. Of all drugs, GHB (3.0%) and ketamine (1.9%) were the least commonly used drugs in the nightlife scene ( fig. 1 ) .
Effects of Time
Cannabis. No significant main effect of survey year was found on the use of cannabis in the last year, but there were some clear trends in its interactions. First, an interaction was found between pub attendance frequency and survey year [LRT 2 (3): 15.82, p ! 0.01]. Over the years, the relation between pub attendance frequency and cannabis use became stronger and more positive ( fig. 2 ) Cocaine. No significant main effect of survey year was found on the use of cocaine in the last year, but an interaction was found between survey year and housing situ- (table 2) .
Amphetamines, GHB and Ketamine. For reasons mentioned previously, the stepwise selection procedure for GHB, ketamine and amphetamines was narrowed to main effects only (table 2) . The results of amphetamine and ketamine use in the last year showed no significant evolution over the years [LRT 2 (3): 2.76, p = 0.43, and LRT 2 (3): 5.14, p = 0.16, respectively]. For GHB, the results indicate that while the odds of having used GHB in the last year were low, on average they increased over the years in comparison to 2003 [LRT 2 (3): 11.17, p = 0.01].
Discussion
Although clubbers and visitors of music festivals and events are often difficult to reach for research, we were able to recruit nearly 3,000 respondents at festivals, dance events and clubs. Belgium offers an excellent opportunity for focusing on several different nightlife scenes, since it is known for its variety of music styles and venues and it has several large music events. Based on our analysis of the evolution of illicit drug use over a 7-year period (2003) (2004) (2005) (2006) (2007) (2008) (2009) in Flanders (Belgium), we can conclude that the use of most illegal substances change over time. Consequently, health promotion and drug prevention initiatives need to proactively anticipate shifts in drug use [1] . Before discussing the most important results, it is necessary to look at the limitations of this study. This study was not representative of party people in Belgium. A more appropriate method for studying party people would be to conduct a survey during an entire year at various venues. In addition, the use of online surveys would allow researchers to reach more respondents, although this could raise other methodological issues, such as the problem of double counting or questions about the representativeness of the study sample. Furthermore, an online survey might attract people interested in drug use and induce sampling bias. Our experience with face-toface selection showed that people who did not want to participate at first changed their minds when given more information. Several authors have shown that, even in party environments, questionnaires can be used as reliable tools for assessment [27, 28] . Though poll-takers could not guarantee that the respondents were not under the influence of a substance when they filled out the survey, making informed consent disputable, individuals who showed clearly observable symptoms of intoxication were excluded from the study.
In this study of the nightlife scene in Flanders, we were able to keep the sampling procedure, locations and questionnaire (almost) identical over the survey years, enabling us to look at the effect of time on illicit drug use. Ecstasy was the only drug in this study that showed a decreasing trend in use, as confirmed by international data [7] . Measham [5] argued that ecstasy pills were undergoing a shift from their subcultural iconic status as the 'cultural signifier of a generation' to a cheeky supplement to a night's drinking. This does not mean per se that the quantity of ecstasy consumed by users also diminished. Although McCambridge et al. [14] confirmed the trend of reduced use of ecstasy, they also found evidence of patterns of higher consumption (number of pills) among current users. Prevention projects should especially target ecstasy users who use excessively and/or are taking these pills in combination with other drugs, thus displaying specific risk behavior.
The odds of using cocaine increased with each survey year, which could indicate that it is becoming more widespread. Golub et al. [29] call this the expansion phase: pioneering drug users successfully introduce the practice to wider groups of users and to the broader population. This could be due to the increase in availability and the decrease in the price of cocaine, making the drug more easily attainable [1, 30] . Regarding last-year substance use, it seems that cocaine switched places with ecstasy. Prevention initiatives should focus on those who are not (yet) using these drugs, but their widespread use also confirms the need for harm reduction projects in the nightlife scene, such as peer support projects or information campaigns on possible risks (e.g. risks of combining alcohol and cocaine) for party people who are already using these substances. Last-year cannabis use showed an increase over the years in the group of non-dance music lovers and in the group of respondents who visited pubs more frequently. The odds of cannabis use last year for non-dance music lovers almost reached the level of the dance music lovers. According to the phases of Golub et al. [29] phases, these are characteristics of the plateau phase or, as Nabben [31] calls it, 'use by the mainstream group', in which everyone at risk of using the new drug practice has either initiated its use or at least had the opportunity to try it. Music festivals may be important arenas for trying to prevent the onset of cannabis use [32] .
An increase in the use of GHB was detected over the four survey years. Although the last-year use of this drug was still marginal, in the most recent survey (3.1%), the frequency of use (almost) doubled in comparison with the first survey year. Also, in the UK, the use of GHB increased in a sample of dance drug users over a 5-year period [2] . According to the phases of Golub et al. [29] , it seems that GHB is in the incubation phase, in which a limited subpopulation, like the dance club scene, uses this substance. Its use seems to be limited to a group of trend setters, and its increased use could include trend followers as well [31] . The question is whether the use of GHB will become more widespread. The use of GHB should be closely monitored [18] given its potential for overdose and other harmful consequences [2] . GHB overdose has been reported more frequently than for any other dance drug, especially when combined with alcohol [33] . Prevention messages should include information on the use of GHB, especially in combination with alcohol, as this combination may induce depressed breathing and unconsciousness.
Since the late 1980s, cocaine and ecstasy have slowly pushed amphetamines into the background of the nightlife scene. However, the use of amphetamines in the nightlife scene did not change over the years in the present study. This was confirmed in a recent report of the EMCDDA [7] , which supports these data. Some subgroups in the party scene are attracted to this drug [31] and, according to Measham [5] , we should not be surprised if a reduction in one form of psychoactive consumption is accompanied by an upsurge in another. Other new drugs such as mephedrone, which could be legally obtained until April 2010 and is cheap, should be watched closely. A panel study on new trends in drug use in Amsterdam (Antenna) concluded that mephedrone will not be able to replace the effects of ecstasy [18] . New drugs with aversive effects (e.g. ketamine) are unlikely to be used widely [34] .
Subcultures, particularly drug subcultures, undergo continuous change, not just in terms of the shifting prevalence of substance use over time but also in venues, symbolic meanings, conduct norms and behavioral patterns [29] . Due to new technologies (e.g. the Internet) and social evolutions (e.g. young people on holiday in typical nightlife resorts such as Ibiza are sometimes recruited into using substances they have not used before [35] ), drug fashions could change more rapidly than every 2 years. A survey every 2 years may fall behind when it comes to anticipating new trends, and therefore this survey was complemented with qualitative interviews with key stakeholders in the nightlife scene every second year. Sensitive tools for monitoring trends in drug use and insights are an essential part of understanding trends [20] . Finally, the conversion of variables to a statistical representation does not enable us to understand why these shifts in drug use are being seen, but the changes and evolutions seen in the prevalence of illicit drugs enable health promotion and drug prevention initiatives to anticipate possible trends and provide relevant information to possible user groups.
